There is considerable interest in changes over time in blood lead levels. In the USA, a fall during has been attributed in total to a reduction of lead in gasoline.' In view of the proposed reduction of lead in petrol in the UK by 1986, it is important to seek evidence on changes in blood lead levels in order to facilitate the interpretation of any further changes which may occur following the introduction of low lead petrol.
In 1983 we published evidence from two studies23 which suggested that blood lead levels had fallen substantially in Wales over the previous ten years. One study was based on the mean levels in ten population surveys, the other involved a comparison of lead levels in blood samples taken in 1969 and stored at low temperature and in fresh samples taken from the same subjects in 1982. These suggested a fall in blood lead levels of about 3 to 4% per year. We now present further evidence which suggests that the fall is continuing.
Method
In 1976 we conducted surveys of random samples of male and female subjects in two old lead mining areas in Powys in Mid Wales4 and in Clwyd, North Wales, together with two "control" areas in Clwyd. In 1981 a further survey was conducted in one of these two lead mining areas based on a representative sample of female residents and residents in a "control" village about 30 km away.5 Some samples of whole blood taken in this survey were put into deep freeze.
In 1984 we returned to the areas surveyed previously, at about the same time of the year as the original surveys. Subjects who had not moved out of the area in which they had been seen originally were asked for another sample of venous blood. Lead was estimated by atomic absorption spectrophotometry using the same methods and the same instruments as in the original survey.
Results
The Finally, a report from New Zealand"6 describes a fall of about 40,% per year both in unexposed "normal" subjects and in subjects examined in pre-employment examinations between 1974 and 1984. While the subjects of this report are not representative of the general population, the report states that the criteria for selection for testing for lead were unchanged during the period of the report.
All these reports yield estimates of changes in blood lead which are fairly similar to those we report from Wales, namely, about 4 to 5%( per year since about the early 1970s. While none of the reports comes from studies set up to examine changes over time, and all can therefore be faulted, some conviction is given by the fact that, despite differences in population sampling and in design, the results of these different surveys are remarkably similar. Furthermore, the changes reported from NHANES II, and attributed to a reduction in gasoline lead, are little different from those reported from the UK and New Zealand where no substantial changes in petrol lead levels have yet taken place.
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